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the following components: Property reimbursement, capped costs,an efficiency increment, exemptcosts, excluded costs. 
Nothwithstanding the provisions of Section 56-1 13, Idaho Code, the rates, includingthe special rates,in effect for the period 

‘‘I‘ &k I” July 1,2000 through June 30,2001, shall not exceedthe rates in effect in state fiscal year 2000 (Jully1,1999 through June 
30,2000). (7-1-OO)T 

241. PRINCIPLE. 

Providers of ICF/MR facilities will be paidaperdiemratewhich,withcertain exceptions, is not subject to an audit 

settlement. The per diem rate for a fiscal period will be based on audited historical costs adjusted
for inflation. The Provider 
will report these cost items in accordancewithotherprovisions of this chapter or the applicable provisions of to the 

inconsistent not extent chapter. (7-1-99)T 

242. PROPERTYREIMBURSEMENT. 
Beginning October 1, 1996, ICF/MR property costs are reimbursed by a rental rateor based on cost. The following shall be 
reimbursed based on cost as determined by the provisionsof this chapter andapplicable provisions of PRM to the extent not 
inconsistentwith this chapter: ICF/MR living unit property taxes, ICF/MRliving unit property insurance, and major movable 
equipment not related to home ofice or day treatment services. Reimbursement of other property costs is included in the 
property rental rate. Any property cost relatedto home offices and day treatment services are not considered property costs 
and shall not be reported in the property cost portion of the cost report. These costs shall be reported in the home ofice and 
day treatment section of the cost report. Property costs, including costs whichare reimbursed based on arental rate, shall be 
reported in the property cost portion of the cost report. The Department may require and utilizean appraisal to establish those 
components of property costs which are identified as an integral part of an appraisal. Property costs include the following 
components: 1-99)T 

depreciation01. Depreciation. Allowable based on straight line depreciation. (7-1-97) 

02.Interest. All allowable interest expense which relates to financing depreciableassets. Interest on working Capital 
aloans is property cost and subject to cap. 1-97)not is the (7­

p r o p e r t y  Insurance. All allowable propertyinsurance.Malpractice insurance, workmen’s compensation and 
other employee-relatedinsurances are not property costs. 

(7-1-97) 
04. 	 Lease Payments. All allowable lease or rental payments. 

(7- 1-97) 

p r o p e r t y  Taxes. All allowableproperty taxes.
1-97) (7­
c o s t s  Of Related Party Leases. Costs of related party leases are to be reported in the property cost categories 

based on the owner‘s costs. (7-1-97) 

243. ICF/MR CAPPED COST. 

Beginning October 1, 1996, thiscost area includes all allowable costs except those specifically identified as property costs in 

Section 242and exempt costs or excluded costs inSection246 or 247 of these rules. This Section definesitems and 

procedures to be followed in determining this limit and provides the procedures for extracting cost data from historical cost 

reports, applying a cost forecasting market basket to project cost forward, procedures to be followed to project costs forward 

and procedures for computing the median of the range of costsand the ICF/MR cap. (7-1-97) 


c o s t s  Subject To The Cap. Items subject to the cap include all allowable costs except property costs identified 
in Section 242 and exempt costs or excluded costs identified in Section 246 or 247 of these rules. Property costs related to a 
home office are administrativecosts, shall not be reportedas property costs, and are subject to the cap. (7-1-97) 

02.Per Diem Costs. Costs tobe included in this category willbe divided by the total patient days for the facility for 
the cost reporting period to arrive at allowable per diem costs. If costs for services provided some or all non-Medicaid 
residents are not included in the total costs submitted, the provider must determine the costs and combine them with the 
submitted costs in order that a totalper diem cost for that facility canbe determined both for the purpose of determining the 
ICF/MR cap and for computing final (7-1-97) 
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